i

—

FILED

k]
2003 NOT-FOR-PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 22, 2003 8:00 am;
DOCUMENT # 750471 Secretary of State |
1. Entity Name 05-22-2003 90135 013 ****g] 25
LYNN-COURT TOWNHOUSE ASSOCIATION, INC.
Principal Place of Business Malling Address
727 BILTMORE GOURT 727 BILTMORE COURT
CORAL GABLES Fi. 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. I:mECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-9019457 Applied For
Mot Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -~
. FRANK " Maeceoiw €. (oY
LYN ! FRAN Sireet Address (P.O. Box Number is Nol dcceptablg)
727 BILTMORE COURT 7. Byl v
. City Zip Code
i FL | 5313
8. The above named entity submits thi of changing its registered office or registered agent, or botn, in the State of Fiorlda Iam familiar with, and accepl
the obligations of regisgered agent.
SIGNATURE 5-/25@3
Slgnature, Iype or printed narne of ragistarad agent and tile if apr_‘cab\e {NOTE: Registered Agent signature reguired when reinstating) ‘ - DATE
. 9. Election Campzign Financing $5.00 May Bo Make- Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees 'Florida Department of State
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE VD Iel TITLE vD [#Thange  [BAdition 3
HAME PECK, MARY ANN p NAME Peck. James g
STREET ADDRESS | 723 BILTMORE COURT dc:ceas SIREETADDRESS | 72.%  BF rnore Co wr? N
omv-s1-2F  |CORAL GABLES, FL 00000 avsiz | C pral Gatalor , FL. 35134 s o
Y]
me STD I}'ﬁe!ete TE ST p [ thange  [WAddition &
g MORLEY, MEREDITH C. e MALELWN R -COX
stheer aooress | 725 BILTMORE COURT STREETADDRESS | 7 g i3 inere Con v
orv-st-ze | CORAL GABLES, FL 00000 o520 | Povad Gobles, FL 32134
TLE PD (3 Delete TILE {7 Change [ Acdition
NAME LYNN, FRANK NAME
streeT A0DRESS | 727 BILTMORE COURT STREET ADDRESS
orv-st-zP | CORAL GABLES, FL 00000 GTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O celete TITLE ] Change  [] Addition
—~NAME- e i T e e = W= NAME —_— e
STREET ADDRESS STREET ADDRESS
CIry-ST-2tP CITY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -57-7i CITY-ST-2P

12. | hereby certify that the information supplied with this filling does not guaiify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trug
of the corporation or the receiver fr trustee empo
changed, or on an attachment w

)

SIGNATURE:

EMnecetyn p.

(X

Qd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
m- execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hailekh A

5/20/crs

s05/284- 5301

T




